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Background: Needle stick injuries (NSIs) are one of the most
important threats for the health care workers (HCWs) in teaching
hospitals. HCWs can reduce the rate of NSIs by performing pro-
tective procedures. The general purpose of this research was to
evaluate the Prevalence of needle sticks injuries among health care
workers in Razi Hospital, Ahvaz, during 2014.
Methods & Materials: The present study was a descriptive
incidence study conducted on 600 HCWs at Razi Hospital, Ahvaz,
Iran. Data about health care workers’ type of NSIs, ward, and their
activity were collected. Data were summarized using descriptive
statistical methods and were processed by SPSS version 16.
Results: Based on the results, nurseswere at highest risk of NSIs
among HCW groups. In this hospital, 41 cases of NSIs were found.
Based on the ﬁndings, recapping needleswas found in 36.58%, han-
dling needle on tray in 21.95%, suturing in 17.07%, passing needle
in 12.19%, transit of disposal needle devices in 4.87%, and dis-
sembling needle devices in 7.31% of cases. Most of the NSIs were
reported in wards of general surgery, ICU, emergency, obstetrics
and gynecological (OBGYN), orthopedic, operating room, and infec-
tious diseases in decreasing frequency during 2014. The results
indicated that recapping the needles was the most risk factor for
NSI.
Conclusion: According to the ﬁndings of our study, nurses
were the most type of HCW sustaining NSI. It seems that train-
ing programs related to the prevention of NSIs would be one of the
priorities in the Razi teaching hospital.
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Background: The spread of entobacteria producing carbapen-
emases (CRE) is becoming more and more common in the Italian
hospitals and many different strategies have been implemented
since the last 5 years in order to limit the diffusion of these mul-
tidrug resistance germs that represent a life threating risk for
patients that develop invasive infections. Two possible approaches
are currently available for the identiﬁcation of CRE in rectal swabs
from potentially colonized patients: the standard workﬂow based
on culture and phenotypical identiﬁcation of the colonies or the
identiﬁcation of the genes responsible for the carbapenemases
resistance. In this study we compared the routine workﬂow with
a rapid and simple to be performed multiplex molecular assay
(CARBA geneXpert - Cepheid) for the screening of CRE. The study
was performed in a “hub & spoke” large (more than 1.000.0000
microbiology tests/year) public laboratory located in the Romagna
area (North-East Italy) that serves 7 hospitals with a total of about
4000 beds.
Methods & Materials: A total of 345 rectal swab were collected
from patients entering the ER and ICU wards of the “degli Infermi”
hospital in Rimini from May to September 2015. The samples were
transferred to the Hub lab (some 45 km away from the hospital)
by using the scheduled transport system (active from 8:00 am to
2:30 pm, three times from Monday to Saturday) or processed in
the spoke lab located in the hospital that is open 24 hours for 7
days in a week. The Hub lab processed the swab upon arrival with
both the routine method and the geneXpert assay, the spoke only
performed immediately upon reception the geneXepert test. The
results obtained by each method used were recorded and the turn
around time (TAT) for each individual test/sample was recorded.
Results: The results are summarized in ﬁgures 1, 2 and 3. The
TAT of geneXpert results was on average within 3 hours whereas
the standard method was ranging from 24 to 96 hours.
